IN approaching a topic suitable for addressing you on this occasion, I decided to resist the temptation to bring forward a subject which might be of interest only to a limited section of my audience. I chose as the title of my address one which has appeared to me attractive, because, as a doctor, who for more than twentyfive years, has been almost exclusively engaged with illness among infants and children, I have seen a great deal of the beginnings of disease. Many of my patients whom I saw in early infancy returned to me from time to time, so that I became fascinated with the concept that the disorders and "dis-harmonies" of their bodily function tended to conform to a pattern of events. One could almost forecast that this child, subject to catarrhal affections in infancy, would suffer from tonsillar infection in childhood and acne at puberty; whereas that child liable to papular urticaria in infancy would have spasmodic bronchitis in childhood and migraine in adolescence.
We, as poediatricians, deal with patients who have not submitted their bodies to abuse nor to the insults of excessive smoking or alcoholism, nor have their minds been burdened with the anxieties of overwork or business worries. We therefore see disease without many of the "complications" of environmental or personal factors which are so important in dealing with disorders in the adult. Moreover, we see the early stages of the development of disease, the very inception of conditions such as rheumatic infection, chronic respiratory disorders such as bronchiectasis, and the whole picture of tuberculosis.
The design of the disease is repeated constantly, though its outline may become progressively obscured. The fundamental disturbance of tuberculous infection is the same in infancy and in old age, in the lung, the meninges, the kidney or in glands. The ancient clinical accounts of the disease still stand the test of accuracy in observation, and the earliest attempts at the minute description of microscopic changes are no different from our modern findings. It is true that additional knowledge has been acquired and much that appeared obscure has been illuminated. But the fact remains that to understand the protean manifestations of tuberculosis one must be familiar with the basic pathological changes that occur in the affected organ, and realise that these changes conform to a well-recognised pattern.
In health there is an adaptation of the organism to environmental factors ensuring a constant balance which results in a "healthy" mind and body.
Disease is the opposite of health. Disease is a departure from this condition of 131 equilibrium-a want of harmony. Adami defined disease as a "process or succession of disturbances induced by any agent which disturbs the normal activities of the organism as a whole or of its constituent parts." While our minds may, in the first instance, co-relate this definition with processes which are strictly pathological, it must be remembered that some conditions, of the nature of a congenital structural defect or a functional aberration (inborn errors of metabolism -chemical malformation), come within its boundaries; whilst in others, compensatory or adaptive processes may keep pace with morbid changes producing a suitable adjustment which maintains life free from symptoms. In the event of removal of one kidney or its destruction, hypertrophy occurs in the other to such a degree that there is no loss of total function; the liver has amazing powers of regeneration-it can suffer considerable material loss and yet overcome this handicap by renewal of its vital cells.
Thus we must clearly understand that disease can be recognised by the presence of symptoms, but careful consideration must be given before an assurance is given that the organism is capable of normal function.
Thus, we must clearly understand that though disease or, to quote Adami, "disturbances of the normal activities of the organism as a whole or of its constituent parts" may be present, an assurance, after the most careful consideration, may sometimes be given that the organism is capable of achieving an adequate adaptation and of living normally among his fellow-creatures.
WHAT IS A DISEASE? Primitive man in his superstitious ignorance regarded disease as the result of some offence committed against a deity or the action of the dead or even the machinations of an enemy. Disease was regarded as an invasion of the body, a "demoniac possession" by something which either had to be got out or let out! Hence the explanation of the trephining operations of Neolithic times.
Another view was that disease was "determined" by predestination, that some impulse caused a predetermined reaction. As you can imagine, this brings the grim figure of Calvin before one's mind, but I do not intend to deal with disease in relation to theological concepts.
Predestination does, however, demand some consideration in relation to diathesis, or the constitutional factor in disease. Hippocrates accepted the idea of a diathesis, and this view was held until the end of the nineteenth century. Jonathan Hutchinson (1884) defined a diathesis as "any bodily cpndition, however induced, by virtue of which the individual is, for a long period, or usually through the whole life, prone to suffer from some peculiar type of disease.," Better understanding of disease processes, the discovery of bacteria and their relation to disease, of protozoa and viruses and vitamins have served to remove many of the "diatheses" from serious consideration, so that the scrofulous diathesis is recognised as tuberculosis and the malarial diathesis has been abandoned. This advance is attributable to progress in knowledge of the sciences ancillary to medicine. Bacteriology and biochemistry have assisted pathology in 132 a better understanding of the origin of disease. Tuberculosis and syphilis were recognised as infective granulomatous processes, but there was a great deal of confusion about distinguishing the two conditions until the causal organisms were identified and specific methods of diagnosis were established. The strumous diathesis did not distinguish between the liability to and infection by the tubercle bacillus. And yet this "diathesis" permitted confusion between tuberculous and syphilitic infection until bacteriology explained the difficulty in distinction by discovery of the tubercle bacillus and the spirochaete of syphilis.
In passing, however, it must be noted how bacteriology did serve to re-establish for a time the diathesis theory by recording how comparatively few individuals become the victims of tuberculosis considering how ever-present the tubercle bacillus is, and how so many of us are exposed to its inroads. The modern view is, of course, that a large percentage of the population are already the victims of a primary tuberculous infection which may, fortunately, occur in childhood and confer upon the individual a considerable degree of immunity; an immunity which will be useful to him in withstanding subsequent infections at a more vulnerable age. This, I think, partially explains the view of the relative importance of the "soil" and the "seed."
The rickety child was presented as another constitutional tendency. And yet in the midst of arguments which tried to maintain this thesis was an observation (by Spencer Watson) in 1882 that "free exposure to sunlight and warmth would do much to enable a child improperly fed to effect assimilation in such a way as to keep clear of rickets." He goes on to say that "we may certainly believe it probable that our climate and the narrow, sunless streets of our large towns take their share in the production of rickets." It was not until the 1920s that the cause of rickets was determined as a vitamin deficiency, and it became fully established that it could be prevented (and cured) by a balanced diet containing an adequate amount of vitamin D or by exposure of the body to sunlight whereby a particular sterol (ergosterol) present in the skin wa's irradiated and, converted into this essential substance.
The role of diathesis has had its day and is now all but discredited. The wisdom of one generation is the foolishness of the next.
The discovery of chromosomes and the acceptance of Mendel's work on heredity established the biological doctrine of the germ plasm and the transmission of character according to a law of inheritance. Acquired characters are not transmitted because they only affect somatic cells. This seemed to give a further turn to the pattern of disease-just as in history which is so prone to "repeat" itself by substituting a new name for an established one and producing a ''new'' picture of circumstances not so different from the old.
In 1826 Laycock published his lectures on "Physiognomical Diagnosis," in which he called attention to certain facial types which assisted in the diagnosis of the diseases from which their owners were suffering. Twenty years ago Draper of Columbia University was engaged in trying to establish by anthropological measurements the existence of certain types, such as the gall-stone type, the peptic ulcer type and the pernicious anaemia type. His volume, "Human Constitution," is a tribute to his shrewd observation, but might prove a source of pitfalls to the inexperienced. That this is a subject of interest to-day is proved by the current visit of Kretschmer, who classifies various types of human being, and endeavours to trace a connection between physical appearance and human character. This is not such a modern idea, however. You will remember how Shakespeare made Caesar prefer fat men and dislike Cassius with his "lean and hungry look." This presumed relationship between character and physique is but a step towards evolving a relationship between disease and physical build; and, indeed, between the psychical state and body disorder has 'been attracting interest, as evidenced by a recent volume bearing the title, "Personality in Peptic Ulcer."
The occurrence of peptic ulcers bears some relationship to the personality and temperament of the individual. It is notorious how it exists in those who are noted for their "drive," their versatility, their high emotional quality, their self-reliance and determination to achieve their goal.
ERRORS IN METABOLISM.
That disease follows a pattern is born out by the relation to structural malformations of Garrod's well established "inborn errors of metabolism." The recognised "errors" (of albinism, alkaptonuria, cystinuria, pentosuria and porphyrinuria) appear to be the result of incomplete breaking down (or building up in the case of albinism) of tissue components so that by failure of completion of the process intermediate products of proteins or sugars are excreted.
Congenital malformations of the alimentary tract, of the heart, and of the genito-urinary tract and elsewhere are likewise the result of interference with the normal progress of development of the human individual. Very early in embryonic life dramatic and all-important events are happening. The differentiation of. the sexes is determined at the eighth week. Shortly afterwards the primitive cardiac tube undergoes its first rotation, and the elementary digestive tract begins to lay the foundations for the development not only of its own complicated cellular function, but also of the "buds" which eventually give origin to the ancillary organs of digestion. Some maternal event may influence the development of these organs if it happens to coincide with the "period of crisis" in the evolution of the foetus. It is part of our current belief that a virus disease, such as German measles, occurring in a mother in the early weeks of her pregnancy may result in her infant being born with congenital cataract or a deformed heart. It is more than probable that other conditions in the mother will be discovered to bear a direct relationship with the physical perfection of her offspring.
It is possible that inborn errors of metabolism can be explained by a similar argument. The mechanism whereby certain sugars and proteins are broken down completely is the result of the action of a specific enzyme. Should some unfavourable episode occur in the mother's health involving the blood supply to the embryo at a critical period of its development, it is conceivable that the production of this enzyme may be interfered with and even denied to the body functions.
Coeliac disease seems to provide a great opportunity for logical thinking and further research. I am convinced that cceliac disease is one of the rarer causes of steatorrhcea in children; but the disease conforms to a pattern which can be recognised by clinical and laboratory methods and distinguished by them from other conditions associated with an increase in the fat content of the stool. We know much concerning the fate of the fat and its relation to starch and carbohydrate in this disease; but at least one item of knowledge is missing and its identity eludes us. It would appear that some unidentified enzyme or hormone is involved in the utilisation of fat and carbohydrate, and that its absence (or the presence of an abnormal enzyme) interferes with the normal metabolic processes. One might almost classify coeliac disease as an error in metabolism whereby a digestive process which should normally be complete is interrupted, just as the presence of alkaptone in the urine is an indication of the interruption of the normal breaking down of an amino acid by some unidentified agent.
Until recent years the disorder of fibro-cystic disease of the pancreas (with its associated cystic disease of the lungs) was not recognised. Now a relatively simple clinical test of discovering the absence of pancreatic enzymes in the duodenal juice distinguishes this condition from other causes of steatorrhoea.
Here is an example of the failure to provide normal enzymes essential to proper digestive function. Whether the disorder arises as the result of ill-health in the mother, or some factor of inheritance is as yet unknown.
Recently a disorder of blood has been described in children in which there appears to be the absence of some factor, -as yet unknown, which produces physiological replacement of obsolete blood corpuscles. Red cell maturation fails at the late normoblastic stage in this condition, and it has been christened "erythrogenesis imperfecta" (Cathie). Here there is an opportunity to fit a pathological entity into an error of metabolism whereby physiological function is incomplete.
A further example of errors of metabolism is the series of cases of methmmoglobineemia which have been described in Northern Ireland, with the addition of a further case recently. It is suggested that this interesting condition (Breakey et al.) is due to an inborn biochemical error, the symptoms of which appear in infancy and may persist into adult life. It is interesting to record that the use of vitamin C and methylene blue overcomes the metabolic error.
That the list of errors of metabolism is incomplete is obvious when one considers the recent descriptions of galactosuria and the most interesting work on the excretion of amino acids in the urine (some of them unrecognised in human physiology).
In bringing to your notice the "inborn errors of metabolism" in relation to a disorder such as cceliac disease, I do so because one should realise that each step in metabolism requires the presence of a definite agent, be it enzyme or hormone, and its absence may induce a predisposition to a disease. That the absence of this ferment may be determined in embryonic life is a possibility in view of our 135 p knowledge of the effect of the mother's health upon the structural perfection of the foetus. It is certainly true that long before birth the infant is stamped with individuality-not only of sex, but with the perfection or otherwise of his organs and the functional efficiency of the specialised cells which make up the pattern of his existence.
I do not intend to dwell upon the factor of heredity in relation to disease, although I have no doubt that the science of genetics has much to contribute to our understanding. Haemophilia, with its tragic and dramatic manifestations, is an outstanding proof of the reality and the importance of inheritance. The fact that it affects males and is transmitted by females provides a valuable field for investigating some of the laws of inheritance and the factors governing the transmission of disease. Other diseases are undoubtedly inherited and the risks of occurrence are increased by the marriage of first cousins. The inheritance of diseases of a definite pattern is accepted, but the influence of genes and chromosomes upon the product of conception is much too complex to be pursued on this occasion.
IDIOSYNCRASY AND ALLERGY. The term allergy was given by von Pirquet to describe all forms of altered reactivity of the organism. Idiosyncrasy is a special instance of the sensitivity of the individual to an irritating agent. All of us have encountered the patient who is specially sensitive to various drugs such as iodide, cocaine, atropine, etc., in whom most inconvenient and distressing reactions occur. We now recognise that equally dramatic results can occur in certain individuals who are hypersensi-. tive to such foodstuffs as eggs, mushrooms and shell-fish. In recent years an attempt has been made to explain the occurrence of certain diseases on a basis of allergy or sensitivity to substances which are classified as "allergens."
These may be inhaled or taken in the diet. Among the former are pollens of flowers, shrubs and grasses, dust, the dander of horses and feathers. Common allergens which are ingested include eggs, milk (particularly the protein in solution in whey), pork foods and cocoa products. The diseases which it is alleged can be attributed to allergy include asthma, urticaria, vaso,motor rhinitis ("hay fever"), eczema, and even enuresis. The sensitivity of the individual can be determined bv skin testing with solutions of proteins capable of producing allergic reactions. The list of test substances is fairly numerous, but in the U.S.A. amounts to hundreds.
I have indulged in a considerable amount of clinical observation of skin testing for allergic phenomena, and am satisfied that it offers a field of useful evidence open to the reasonable interpretation of the results. In some cases the reactions are convincing and coincide with the patient's experience; in this event avoidance of the offending allergen achieves a dramatic response. If it is impossible to eliminate the obnoxious agent the patient can be desensitised by a course of injections of progressively increasing dosage of the specific protein.
It is true, however, that patients often display cutaneous reactions to substances 136 which do not induce unpleasant reactions. My experience has taught .me that this may only be a temporary immunity, and that some factor may inadvertently be added to the patient's cosmos which will render him sensitive thereafter. I have noted on a number of occasions how an individual who shewed a skin reaction to, say, horse-hair without any inconvenience when in contact with it, displayed serious reactions to contact with horse-hair following the use of one of the antibiotics such as penicillin. A reasonable explanation would appear to be that the horse-hair allergen was "fixed" and was "freed" by the introduction of a potent and very energetic allergen such as a fungus product penicillin. I am satisfied that this explains much of the "asthma" (which I prefer to term "spasmodic bronchitis") which afflicts many people who have been given penicillin for their recurring attacks of bronchitis, which were essentially of an "exudative" type and not so inconvenient as their "asthma."
It is important nevertheless to understand the relationship of an individual's "constitution" and the occurrence of a disease. I hesitate to use the term diathesis, but there does appear to be a case to be made for the recognition that some patients react to insults in the form of allergens in a manner which does not occur with others. They demonstrate a series of ailments throughout life which might not seem related but which do, in fact, occur so often according to a set pattern that one must accept them as part of a single disorder. One such series is that of the infant which suffers from eczema until about the age of two years. This distressing condition occasionally causes death, but in those who survive, the eczema rarely completely responds to the best efforts of the dermatologist. Remissions may occur, especially when undernutrition is procured: there is a prospect that adreno-cortico-tropic-hormone (A.C.T. H.) may achieve a dramatic response. Spontaneous remission of the eczema usually takes place at two years, but, unfortunately, is now to be followed by the occurrence of flexural prurigo-a most irritating lesion involving, particularly, the flexures of the elbows and knee areas, and sometimes also the wrists and ankles. Measures of amelioration are available, and occasionally a definite allergic agent can be identified. The condition is prone to recur or to persist in spite of treatment and then, unhappily, to be replaced by attacks of asthma which are distressing and persistent during childhood and into adolescence. Occasionally the components of the syndrome can be related to some allergen, for example, egg-white or milk protein to account for the eczema, to be succeeded by horse-hair as the agent responsible for the prurigo, and later, house-dust or poultry feathers as the cause of the asthma.
Again, one sees the infant who is the victim of "hives" (papular urticaria) which responds so quickly to the change to a hospital bed. This individual may later suffer from seborrhceic dermatitis and allergic urticaria due to some specific foodstuff or physical contact. "Cyclical vomiting" in childhood is frequently identical with, or inevitably to be followed by attacks of migraine; sometimes inconveniently associated with "hay fever" (vaso-motor rhinitis)-all in the same person. 137
The advent of papular urticaria or eczema in an infant provides a favourable opportunity for the doctor to assume the r6le of prophet. It is almost inevitable that in later life-childhood, adolescence or manhood-some or all of the features of this pattern will appear. They may even be (and often are) the only departure from robust good health and the enjoyment of living.
I recall the first time I spoke in this room, I tried to draw a picture of the type of child who is prone to rheumatic infection-juvenile rheumatism and chorea. Now almost twenty-five years later I am still quite convinced that there is something in our physical make-up which predisposes-if not predestines-a child to rheumatic infection. The dark-haired child with a clear complexion, blue eyes and flat "pavement" teeth portrays one physical type which is liable to fall victim to this insidious disease; fortunately, the same type of child if it gets chorea seems to avoid cardiac involvement. Those of my friends who so often visit our hospi, tals invariably remark upon the number of "red" haired children in the wards, as compared with provincial cities in Great Britain-and almost every one of them is under treatment for rheumatic heart disease ! THE NERVOUS CHILD I do not wish to trespass in the field of psychosomatic medicine, largely because the subject is much too complex, and too little understood. I do wish to record, however, that I am now old enough to have watched some of my infant patients reach adolescence, and indeed some of them have reached parenthood ! I learned, particularly from H. C. Cameron, to recognise the infant who suffers from "nervous unrest." The restless, fidgety, alert infant, who wakens easily, is bright and interested in its surroundings and who looks forward eagerly to the next event which will relieve the monotony of its existence. It feeds greedily, and often vomits because of this habit; its bowels usually move with each feed; it cries from boredom and for the purpose of securing attention. Its feeds are changed because of the vomiting, its (alleged) "diarrhoea" is treated with dietetic regulation or by sulphaguanidine, and the mother is distressed because she is blamed for spoiling her baby ! In truth, the blame might be rightly placed upon her for choosing as father of her child a parent who probably behaved in a similar fashion to his mother-or she herself to her mother! This type of infant reaches the age of mixed feeding with joy, although his energy and physical activity may have prevented him from ever being the nice plump, placid infant so beloved of the professional photographer. His joyous approach to mixed feeding is surely in the hope that the days of monotonous milkfeeding are over and that more attractive items will appear in the diet. Too often the mother, full of good intentions, maintains a relatively tasteless, insipid routine of food in the interests of physical development. All the ancillaries which make for the pleasures of the table are denied the child-as is the fashion of a modern Minister of Food. First-class protein, in the form of egg dishes, meat, sausages, bacon are withheld-unless some favoured relative surreptitiously introduces a piece of fried bacon, some potato chips, or a sardine with vinegarto the unadulterated joy and gastronomic appreciation of the recipient.
The child may protest (subconsciously) by refusing to continue with this Calvinistic stringency of diet, and the mother declares there is "lack of appetite." The psychiatrist will call the condition "negativism," and the family doctor may be misled and think he recognises the early manifestation of what is sometimes called "anorexia nervosa."
One could continue to build up the life history of this child in detail as it passes through childhood to adolescence. I would mention briefly, however, that these children frequently remain thin, appear to be under-nourished and often suffer from functional bed-wetting, stammering and defects of posture. Their pseudo-malnutrition provokes anxieties of the worst kind in the minds and thoughts of the parents, with fears of tuberculosis or worse. The environment is one of acute anxiety and attempts are made to "build up" the child by including in the diet cod-liver oil, top-milk or cream, and butter and eggs far beyond the tolerance of any child, let alone one who is notoriously unable to metabolise fats with the facility of his more stolid contemporaries.
This child has many attractive qualities-to his school-teacher he appeals because of his intelligence, receptiveness and conscientious attention to learning; to his colleagues he is the "organiser" of games, the leader in enthusiastic enterprise, always punctual (almost inconveniently so !), courageous and never lacking in initiative. But his parents recognise that he is fundamentally shy and restless in his home life. He bolts his meals so that he may be in time for his next outlet, and how impatient he is with his mother if his meal is not ready ! He would prefer to absent himself rather than attract attention by being late for church or school, and a train could be fifteen minutes ahead of schedule and he will be on the platform awaiting it! His school homework is usually well within his intellectual ability (unless he has been pressed into a class above his age) but the anxiety he displays that it is correct is intense, and how he re-lives his duties when he goes to bed ! Sleep is restless and sometimes accompanied by bed-wetting. Before he reaches bed, however, he has many phases of physical activity of general fidgetiness or moving from one chair to another, from one room to another, changing his interest from a book to a jig-saw and then to some forgotten toy in the atticuntil his exasperated parent appeals impatiently for him to "stop fidgeting and to sit at peace !" A cynic once referred to this child as being so restless that he interfered with his father listening to Children's Hour! An emotional outburst may result, with a consequent refusal of meals and an anxious mother appears once more in the consulting-room with a further manifestation of parental anxiety.
Physical examination is reassuring, a tonic is prescribed and perhaps a week's relief from school for "overwork" is advised. Weeks and months pass with the parental eye always on the look-out for the dreaded cough of consumption or the 139 abdominal pain of "glands." Instead, the child continues in his course of energetic, "highly strung" living. At school he is fidgety in the presence of a formidable teacher and is blamed for his restlessness or referred to the doctor as a case of early chorea. Examinations and events which are outside the routine are accompanied by frequency of urination, or "diarrhoea." The strain of modern educational demands may indeed provoke a recognisable "anxiety neurosis " causing acute distress both to the patient and his parents. In adolescence and later this anxiety neurosis may be very pronounced and be responsible for fainting attacks, effort syndrome and phobias. The psychiatrist will uncover the picture from infancy onward and recognise how the disorder of adolescence or manhood has followed a well recognised pattern since babyhood.
How much human misery and anxiety is caused by the unconscious sowing of the seeds of doubt and disquiet in our patients' minds is not assessable. But I am satisfied that if the parents of an infant who suffers from "nervous unrest" are made to understand how troublesome (but how interesting) their progeny is going to be and how he will tend to follow a pattern of functional disorder, their conduct can be regulated and a much happier childhood be enjoyed by the patient ! It is not possible for us to offer a rational explanation as to why an individual of this particular type should appear in a family. My enquiries from parents have given strong support to the view that this disposition is inherited. It is only on the rarest occasions that the parents deny that either one or both is not highly strung and suffered similarly in childhood-and even continue to do so in adult life. That a disturbance of the balance of behaviour of this type runs in families was asserted by Langdon-Brown in support of Cammidge's research. Cammidge collected many family histories, and these suggest that such inheritance follows Mendelian laws.
In passing, I must recall the view that some disorders of function-which I may remind you are regarded as "diseases"-are the result of sympatheticendocrine imbalance. The endocrines form a complicated organisation whose ramifications are widespread and are as yet imperfectly understood in relation to disturbance of physiology. We recognise the patient suffering from cretinism or myxoedema as distinct from the result of thyrotoxicosis; but we have only an imperfect understanding of the complex functions of the pituitary gland and its influence upon its colleagues and of the control by the sympathetic nervous system. Nor do we fully appreciate the effects of gonadal secretions and hormones upon the individual as well as upon such an influential and complicated organ as the pituitary.
Eppinger and Hess tried to classify neurotics into sympatheticotonics and vagotonics. This division is not acceptable because it is too inelastic, but we can identify individuals who suffer from overaction of the sympathetic and display tachycardia, sweating, raised blood sugar, hypertension and are often subject to phobias. Overaction of the vagus is associated with slow pulse rate, low blood sugar, constipation and a temperament of vague apprehension. These are recognisable types of individuals, prone to their own particular physical and functional disturbances, but the action of endocrine glands is much too complex to make a useful classification.
While the clinical manifestations of a disease may change with the years or for reasons of climate, or on account of increased resistance or loss of virulence, the basic morbid process remains true to pattern. Rheumatic fever has altered from a distressingly painful disease, associated with profuse sweating of an acid character, to an insidious disease of childhood. But the morbid histology of the infection is the same. Tuberculosis is a relatively benign disease if first acquired at an age when lymphatic growth is active, i.e., between 5 and 10 years (or even 2 to 14 years). Before the age of 2 years it carries a heavy mortality and in adolescence it is a serious disease with a dread record of fatalities. The descriptions of the tubercle which have been handed down to us from the times of Hippocrates and Galen apply to-day, and the descriptions of the morbid histology by Virchow and Villemin are the equal of the modern pathologist.
Galen must have observed every phase of tuberculosis which can occur, because he wrote about the disease under one name or another in every form in which we see it. He did not recognise the unity of the various forms which he described and apparently had only a vague suspicion of the relationship between them. In his writings are such headings as Phthisis, Hectic Fever, Tabes, Marasmus, Struma, Hemorrhage, and Atrophy, THE CLINICAL HISTORY.
Modern clinical medicine owes its birth to Sydenham by observance of the Hippocratic discipline and by the introduction of clinical study. He sought, by the direct study of sick persons, to write a natural history of disease.
Witness his description of acute rheumatism: "The Disease comes at any time, but especially in the Autumn and chiefly seizes those that are in the Flower of their Age.....It begins with shivering and shaking, and presently heat, restlessness and thirst; and other symptoms which accompany a Fever. After a day or two, and sometimes sooner, the Patient is troubled with a violent Pain, sometimes in this, sometimes in that Joint, in the Wrist and Shoulders, but most commonly in the Knees; it now and then changes places and seizes elsewhere, leaving some redness and swelling in the Part it last possessed. When this Disease is not accompanied with a Fever it is often taken for the Gout though it differs essentially from that as plainly appears to anyone that well considers both Diseases." I claim that while the clinical manifestations of a disease may alter with the passage of time or because of other factors, the underlying pathological changes retain their character throughout the ages. We should try to understand the basic alteration in the function of the body or in one of its organs caused by a disease for a true interpretation of the disease and its consequences. I think the dermatologists have a relatively simple task because they can actually see the lesions and can study their characteristics, their histology and the changes produced by treatment. If the gastroenterologist could only view the duodenum to ascertain if the ulcer which the radiologist asserts is present really exists and if it does respond to dieting, to alkalies, and to prohibitions of tobacco and alcohol. And if the neurologist or neurosurgeon could only see with a magic eye the site of a suspected brain tumour or a lesion in the brain ! In arriving at a conclusion to this address, I assert that disease conforms to a pattern with modifications, due to numerous factors. In reaching the ultimate evaluation of a disease, I feel that too little attention is paid to its "life history." So many things ought to be considered. For example, what type of individual is liable to suffer from peptic ulcer? What antecedent factors in his heredity, his habits, his occupation, his temperament are possibly related to its occurrence? Does any particular infection, diet or disease precipitate the ulcerative process, or is it due to biochemical or endocrine causes?
If one knew the intimate physical history of a series of individuals with peptic ulcer for the previous 20-25 years of their life, one might answer some of these questions. The Chinese, two thousand years ago, claimed that the art of diagnosis lay in observation, auscultation, interrogation and palpation. Auenbrugger (1771) added percussion and Laennec perfected auscultation. All the ancillaries of modern medicine do not replace a complete chronological record of the patient's symptoms, followed by observation of the patient and a sound clinical examination of his body and an assessment of his temperament and social adjustments. Human beings are not made from one mould; mankind individually differ widely in their make-up and power of response. In illness we all wish to be treated as a special problem, not as one of a group of "cases." Every illness is the reaction of the body and mind of the patient to some factor which may be simple or complicated. The reactions of man become more complex as he moves from childhood and the simple life of the country to maturity and the whirlpool of modern civilisation. The seeds of ill-health in the adult may be sown in childhood, and Galen, you will remember, published two editions of his book "The Vocation of Old Age." In this he maintained that to escape old age it was necessary to lay the foundafior for it in infancy and to "develop the child and the man in harmony with Nature's laws. " By whatever means we arrive at the understanding of the nature of a particular disease, I am sure we shall only do so when we are fully aware of its "life history." Consultants and specialists have an unfavourable opportunity of learning the details of the features of disease in its early stages, because they have to try to extract from the patient (whether he be garrulous or obtuse) a clinical history. The gaps in the patient's knowledge of his early symptoms or his inherent lack of observational faculties draw a blind which conceals what is so fundamentally important.
To some extent, those of us engaged with illness in infants and children are 142 in a more favourable position, because we have to be objective ancd depend upon our owIn observation with the advantage of an unbiased and interested historian in the person of the parent. I would, however, emphasise' that the family doctor is the one who is most likely to teach us, because he can evoke the confidence and sympathy of the patient; he is in the position of counsellor and friend for a lifetime, and will be familiar with the individual's characteristics and the trends of each member of the family and all the surrounding factors which make up the composite picture of the disorder.
I submit, therefore, in considering disease in its widest aspect, we must recognise that there are reasons for renewing our belief in predisposition to certaini diseases, whether due to physical, emotional or functional factors. Also in the production-of physical disorder, congenital defects of structure and of function arise, and I suggest that the inborn errors of metabolism are a much more extenisive group than that originally' described by Garrod, and that these errors are really in the nature of congenital malformations of chemistry.
'In' whatever grade of m'edieal-practice we find-ourselves, or in whatever field of medicine we work-let -us free ourselves of-the-barnacles of prejudice, 1-earn from the past and not live -in it, and rid ou-r minds of outworn shibboleths. Thus we may-view the problem of disease -with a fresh mind. -
